Proceedings of the Royal Society of Medicine 72 1934 (August): Left renal calculus removed by pyelolithotomy. 1935 (January) : Follow-up X-ray, report: No further calculus. I first saw this patient in January 1939 at the Princess Beatrice Hospital, when he gave two years' history of painless haematuria, recently almost continuous, and his blood haemoglobin had dropped to 410%. Cystoscopy showed a bleeding villous papilloma, projecting from the left ureteric orifice. This wlas immediatelv destroyed bv cystoseopic diathermy. Intravenous urography showed a normal right renal pelvis and ureter-no dye was excreted on the left side. Attempts to catheterize the left ureter were uinsuccessful and no opa,que media could be introduced up the ureter. 2,000 c.c. of blood were required before nephro-ureterectomy could be performed.
Operation.-Left nephro-tureterectomy February 9, 1939. Left lower paramedian incision. Left ureter appeared as a large blue " sausage ". Stripped dowrn to and separated from mucosa of bladder. The abdominal wound Mwas closed, and the kidney and ureter removed intact throuigh Morris' loin incision.
Home on the twentieth day. The specimen showNs a, grossly (lilated ureter and renal pelvis filled with bloodstained fluid and clots. Dilatation of the calvees have reduced the renal tissue to a thicknes's of 1 to 2 cm. The renal pelvis and calyces are stuidded with sessile papilloinata and two papillonmata are also present at the lowser end of the uireter. Microscopic section of several areas shows a simple villous papilloima. He had had pulinonary tubereulosis for twenty-seven years but had felt fairly w-ell uintil six mronths before admiiissioni. He then began to feel a severe tearing pain on the left sidle of the abdomen, ju,st below the costal mnargin. The paiin did not radiate and he ha(l no periods of freedom from pain.
On e,xamnination.-A thin, rather N-asted man. Chest: Signs of chronic pulmoniary tuberculosis at both apices. Abdomen: 13ulging of left lower part of chest. A firm, rounded, slightly tender mass, which was dull on percussioin, and moved slightly on respiration, could be felt below the left costal margin. The mass extended back into the loin.
The investigations indicated that an upper pole renal neoplasm was present. Urine Operation (23.3.39). Oblique incision in left loin. Erector spine retracted inwards. Last rib resected subperiosteally. There was a large tumour with a smooth glistening surface lying above the kidney. The kidney itself was normal. The suprarenal was attached to the lower part of the tumour but there was no direct evidence that the lump had arisen in the suprarenal itself. Tumour dissected free and removed without difficulty. No large vessel running into the tumour was seen during its separation. The patient made an uninterrupted recovery.
Description of specimtien (Bernhard Baron Institute of Pathology, London Hospital, Specimen S.D. 781/1939): The specimen consisted of a somewhat flattened lump, which was completely enclosed in a tough capsule of white fibrous tissue (01 cm. thick). On the outer surface were numerous fibrous tags and over one area there was Section of Urology Proceedings of the Royal Society of Medicine 74 a suprarenal w%Nhich was very flattened. One border (about 7 cm. long) w-as distinct, and extending from this border the suprarenal wYas up to 1-7 cm. broad, but along the other border it was gradually merged into the capsule of the tumour. Close to, but completely separated from this, was a nodular yellow plaque on the outer surface (about 5 by 3 cm.) which resemnbled suprarenal cortex. The specimen had been incised and showed an empty cavity lined by granular, very friable, opaque yellow%vbrown necrosed tissue, which projected into the cavity, partly filling it. The eavity was the result of necrosis. The rest of the cut surface showed tough pink and brown, opaque tissue, and in many places jUst under the capsule there was a dark red layer (up to 1 cmn. thick) of very spongy tissue. No well-preserved growth was to be seen anywhere to provide a good section, and most of the pieces taken for section appeared to be necrosed.
Twrelve portions fronm different parts of the tumour examinied microscopically showed only necrosed haemorrhagic tissue, so that the nature of the tumour could not be determined. In places the skeleton of the necrosed tissue looked like solid anastomosing columns, suggesting adenoma of suprarenal. The numerous compressed pieces of suprarenal cortex in the capsule apparently belonged to the suprarenal itself. There w-as one small area of bone formation in the tumnour.
Retroperitoneal Cyst.-VICTOR Dix, F.R.C.S. W. S., a man aged 31, was admitted to the London Hospital on September 6, 1938. For nine months he had had epigastric pain after meals. The pain began at once after food, lasted for fifteen to twenty minutes, and was always relieved by a powder which his doctor gave him. Apart from one remission of about eight weeks he bad had pain every day for nine months. He had no other symptoms. On examination. Healthy appearance. There was a swelling in the right hypochondrium, which was dull on percussion, moved slightly with respiration, and was not tender. Radiogram of gall-bladder and Graham's test (16.9.38) : No stone. No good evidence of abnormality of gall-bladder.
A tentative diagnosis of chronic cholecystitis was made and a laparotomy was performed by Mr. E. C. Lindsay on September 23, 1938. A small gastric ulcer on the posterior aspect of the lesser curve was freed and sutured. The mass was found to be a retroperitoneal cyst and it was brouight up to the anterior abdominal wall and drained.
The following additional 'examinations were made in order to establish the relationship of the cyst to the kidney and ureter. Excretion pyelogram ( The patient was discharged on November 9, 1938. He had to return on December 7, 1938, because the cyst had filled up again, and on December 20, 1938, a tube was reinserted.
Another pyelogram (9.1.39) was done after injection of lipiodol into the cyst but no additional information was obtained.
Operation (23.1.39).-Lumbar exploration. A rounded encapsulated tumour, lying below the kidney and on the inner side of the ureter was removed without difficulty. The patient made an uninterrupted recovery.
Description of specimen (Bernhard Baron Institute of Pathology, London Hospital, Specimen S.D. 227/1939) The specimen consisted of an oval bluish-white cyst (10 by 9 by 4 cm.) with an attached band of tough tissue, and another separate portion
